THE DIVISION OF HEALTH OF MISSOURI }
. /H!EOCT 111352  STANDARD CERTIFICATE OF DEATH State File No.. ‘3‘3 741

10.48
ﬁ/! BIRTH NO. REG. DIST. NO, 3 / z PRIMARY REG. DIST. MO. _‘iﬂ_ Regisirar's No.o. A.ﬁ:@pﬂ..
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decossed fved. If fosti ilence Defors
a. COUNTY . . STATE b. COUNTY diniston},
St.Louis i Yo, St. Lou:Ls' cimion

¢. LENGTH OF ¢. CITY (If outeldw corporate timita, write RURAL and give townahin)

ST Fa el xSin Webster Groves ) (T Q’ ¢7
~ UV

b. CITY (U outeide corpurate lmits, wrila RURAL and give
towzahlp)
TowN  Webster Groves

%,

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

d. FH‘%PF%{EO%F (1f pot ia hospltal or institytion, give streot sddress or location) d.A%r gREEESTS (It rurs!, give loeation)
INSTITUTION  # 5§ Plant Ave. # 5 Plant Ave, /]
3 DNEAC EES%% a. (Flrst) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Emmanuel Je Kennedy DEATH Sept,.28,1952
5. SEX d 6. COLOR OR RACE | 7. #ﬁ)%ﬂf‘_g NE‘YCE,ECPgsRRIED. 8. DATE QF BIRTH 9. A.GE (Inm W IhoeR T TEAR | & UnDER M Hes,
{Bpacliv) : otha i ¢ Min
M. w. -#. A June 20,1878 l 3 ‘ Eﬂ o l
10a. USUAL OCCUPATIONutlﬂmnndnfwwk 10b. KIND OF BUSINE‘SSD%ETHU‘; 11. BIRTHPLACE (Btate or toreign sountry) y 12. CITIZEN OF WHAT
ing mont of, . UNJRY?
‘prERes "ﬁ"o‘ iR T E Ty 1road Rp/LBoAD St.Louis Mo, oS
13a. FATHER'S NAME ,Iab’ MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W) FE
James Kennedy - i Mary Regan Mrs . Margaret Kennedy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) | (1f you. give war or dates of service) NO., F .
not known | Mr.George H.Frintz,# 5 Plant Ave, W.G.

Etor ot o curcas | 1. DISEASE OR CONDITION 'd ’Dqlcm_tg_.ciﬁ,:n e ly"ggﬁ?cg;ﬂi
jinter only OIOCIUNDET | TDIRECTLY LEADING TO DEATH;,, & 3

line for (a}, (b}, and (&)
o
*This does not mean | PNTECEDENT CAUSES W M Arede A"%d
the mode of dying, such | Mortid conditiona, if any, giring DUE TO (b)
ot beart fallure, asthenia, | iae t0 the atone caust (a) ating . s /-
e It means the dig. | e underlying cause last.” - P R S S S T ‘—‘ ?\00 _
eate, infurt, or & ~ DUE TO {¢) — ~—
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS” . ». -~ . .= EIEVER
Conditions contribuling to the death but not
related to the dizease or condition cauring death.
- || 19a. DATE OF.OP_F%A; 19b. MAJOR FINDINGS OF OPERATION . = .v - ] PO e TR T g WU e o~ | 20. AUTOPSY?
.- o . ves [ wo
21a. ACCIDENT (Bpectiy} 21b, PLACE OF INJURY (s.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) {STATE)
. SUICIDE . home, fart, {actory, streat, offles bldg.. st0.) 7 L FAEEE L T BT SR T
S HOMICIDE h
21d. TIME (Month) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ' WHILEAT ] NOT WHILE
INJURY e - " WORK AT WORK roowe

2. I hereby %ﬁ that I atlended the deceased from ™  — | #IO\W “ 3 96 2-!hal I last eaw the deceased
alive on - g ‘s ){n'd tha! death occurred at _.;.3_ #in from %w causes and on the date stated above.

W&ATU l/ /” & (szmmuuu)f zabz’zoz\i NO W b ;rss:sxu

BURIAL. CREMA. | 240, DATE 24c. RAME CF CEMETERY OR CREMATO 7, Locarlﬁi?(ouy.wwn.ormmy)’ - lsuu) .

"°ﬁ O @ | 0ct,1,1952 Calvary Cemetery. , St.Louis,Mo. ..

DATE REC'D BY LOCAL 'S SIGNATURE ﬁ NER RECTOR'S S1GNATURE ADDRESS
93052 ﬁ"p 1t L M% ﬁ 3840 Lindell Blvd,

WRITE PLAINLY—TUSI

§ 59" Licensed Embalmer's Statement verse Ssdc}




- - — mmam m e e P e p— =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ., Student Embaleer No.

working under my persona! supervision.

Student ST LT SLLRLLCLIELE Slgned............._........-........-. Z. M&\m
Student Embalmar .
. Licensed Embalmer No. m;

. P. O. Adm.hz_&.ﬂ_w.ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ? .




